. FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
* CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT G REFH Secretary of Slale
1996 R it DIVISION OF CORPORATIONS
1. Corporation Name N36867 (2)
CHESAPEAKE BAY VILLAS CONDOMINIUM ASSOCIATION, |
Principal Piace of Business Mailng Address ““ml“" “Hl |Im |I‘I| I““ l"‘ MH I‘I““l““” MH I‘I“ ||“
% MARK J. WOODWARD. ESQ. % MARK J. WOODWARD. ESQ.
801 LAUREL OAK DR. SUITE 640 BOI LAUREL OAK DR.. SUITE 640
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] El 65‘0175 199 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
fle. Ap P 5. Ceriificate of Status Desired [ $8.75 Additional
22] ;l Fea Required
| Giy&State | City & Sate 6. Elaction Campaign Financing ] $5.00 May Be
23] 28| Trust Fund Gontribution Added to Fees
. Zp Country Zip Country 8. This corporation has lianility for intangible tax under s. 198.032,
24] 25 20 [30] Fiorida Statutes O vYes #No
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
81} Name
WOODWARD, MARK J., ESQ 82| Strect Addiess (P.Cr Box Number is Not Acceptable)
WOODWARD,PIRES & ANDERSON,PA
801 LAUREL OAK DR., SUITE 640 83
NAPLES FL 33963 84| Ciy FL laﬂ Z Code
¢ 11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1am
tamilar with, and accept the obligations of, Soction 617.0503, Torida Statutes.
SIGNATURE ___ , . e Ll e _ [
Sgna‘ure, typed or peinted rname of regstered agent and tie it appicabls {NGTE: Flegislared Aganl $gaature respied when nenslatngh DATE
12, OFFIGERS AND DIRECTORS 13 ADDITMONS/CHANGE S 1O OF FICERS AND DIFECTORS IN 12
TIRLE PD []DELETE 1.1 7ILE [JChange  [] Additicn
HAME FERRAD, AUBREY J 12 NAME
srreet anoness | 4001 TAMIAMI TRAIL NORTH #350 13 STREE| ADDRESS
CITY-ST-7IP NAPLES FL LACHY-5T- TP
TMLE STD [JDELETE 21 TIILE [CIchange [ Addition
NAME WOODWARD, MARK J. 22 NAME
streer aooress | 801 LAUREL OAK DR. #640 23 SIREE] ADORESS
OTY-§1-7P NAPLES FL 2ACHTY-§1- 2P
T VD {CIDELETE 31TMLE [ Change [ Addition
NAME KNAUERHASE, GEROLD 37 NAME
sraget anoness | 606 BALD EAGLE DR. #500 34 STREET ADDRESS
CITy-51-21P MARCO ISLAND FL 34 CTY-51-21P
TILE [CJDELETE 4ATILE [Ichange  [[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP AACITY-S1-2P
TILE [CJDELETE 51TITLE [cChangs {1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADORESS
| Cirv-s1-21p 54 CITY-ST-21P
TITLE [CJDELETE 61 TITLE [OJchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IF 6.4 GITY-51-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or directar of the corparation or the receiver ar trustee empawered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢! [ with a [{=kizh
SIGNATURE: (N> S=eo——oo N 3/”/@ (s wIIe 313/
SIGHATUGE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tt Diayime Prore §

CR2EQ37 (12/95)



